In some babies, the fluid clears more slowly. The leftover fluid makes it harder for the baby to breathe, so the baby breathes faster (tachypnea) and less deeply. As soon as the fluid is gone, the baby can breathe normally (so the condition is transient, or temporary). How common is TTN?
TTN affects between 1 and 9 out of every 1000 babies born. It is more common in babies who were delivered by C-section, especially if labor never started, and in babies born between 34 and 37 weeks' gestation. Babies with TTN have fluid in their lungs that makes it hard to breathe.
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Treating Transient Tachypnea of the Newborn
How is TTN diagnosed?
The symptoms of TTN are very similar to several other breathing problems. The health care team may run tests to rule out these more serious problems. Tests may include:
• Chest X-rays to look for fluid in the lungs What treatment will my baby receive?
Treatments for TTN depend on how much help your baby needs to breathe until the symptoms go away. Possible treatments include:
• Extra oxygen -given by:
-Nasal cannula (nose tube) or mask -CPAP (continuous positive airway pressure) -a treatment that uses mild pressurized air to keep the lungs open -Mechanical ventilator (in rare cases) -a machine that helps your baby breathe using a tube. The tube goes through the baby's nose or mouth and into their throat • Help feeding -rapid breathing can make feeding hard.
Your baby may be given fluid and nutrients through an IV or a feeding tube until breathing is easier.
• Antibiotics -until infection can be ruled out
